H. P. L. (Ozo) Ozorio was the first to travel from Hong Kong to the U.K., where he worked in Oxford under Professor Robert Macintosh, Professor William Mushin and Dr Harry G. Epstein and achieved the two-part Diploma in Anaesthetics (R.C.P.&S.). On return he described his practice as "a lone voice crying in the wilderness". When Zoltan (Lefty) Lett arrived in 1954, he and Ozorio founded the Society of Anaesthetists of Hong Kong. Ozorio and other pioneers are described further in reference 8. A further self-funded anaesthetist who subsequently made strong contributions was Yang Min Hou.
In response to the emerging need for better and safer anaesthesia following the Second World War, World Health Organisation Training Centres were established in Caracas, Venezuela (for South America,) Copenhagen (mainly for Europe,) and Manila, The Philippines (for the Western Pacific). Some experienced Hong Kong anaesthetists were granted study leave to participate in this program: P. C. Au-Yeung, C. M. Chan, C. Y. Lau and others visited Denmark, and C. L. Kwok and others worked in Manila. Participants in the Centres received financial support, but the status and value of the Diploma obtained by examination was lower than the Fellowships of the Faculties of Anaesthetists in England, Ireland or Australia, one of the latter being necessary for either increases in the salary scale or promotion. The World Health Organisation diploma consequently lapsed.
Hence trainees seeking formal qualifications had to spend one or two years in clinical posts overseas (usually in the United Kingdom) before they could complete the Fellowship examinations, and were meanwhile not available for the Hong Kong service. In addition, overseas trainees were granted full salary and leave allowances, and funds to employ a replacement were not readily obtained. Finally, the lack of career opportunities in anaesthesia in the Government Service meant that replacements were usually very difficult to find, due to the paucity of trainees.
Among the early trainees granted study leave were Y. K. Poon, P. S. Chau, Y. O. Chan and T. W. Leung. Following later were Ross Connell, Lillian Lee (Tsou), Justin Chan and C. S. Chan and Yeung Man Li. Dr Yeung in fact passed the Primary F.R.C.S. in London when he was unable to sit for the Primary F.F.A., then later proceeded to the Final F.F.A. He also passed the Final F.R.C.S., but chose to become a Consultant Anaesthetist in the Hong Kong Service, and did not practice surgery. Sylvia Hui (Marshall) did exceptionally well in the English Primary, gaining the Nuffield Prize, and incidentally following the example set by Drs Tess Brophy, Noel Cass and Maurice Sando who were all Faculty Board members during the early years of the Faculty involvement in Hong Kong.
The major disadvantage of this system was the consequent slow increase in the number of trained personnel, only one person being sent at a time; and the task of selecting whom should be sent was not always easy. It became clear that training and qualification at home were preferable if possible. As consultant in charge and hence responsible for providing anaesthetic services for the Government and University Hospitals (and "subvented hospitals" from 1954), Zoltan Lett was acutely aware of the deficiencies of this system. In addition, as Honorary Clinical Lecturer in Anaesthesia in the University Department of Surgery, he realised the shortcomings in relation to the teaching of medical students and the future recruitment of specialist anaesthetists unless there was a recognised group of Consultants available for service and teaching.
There was therefore an urgent need for an alternative to be found. The involvement of the Australasian Faculty in South-East Asia under the Colombo Plan presented a most acceptable solution, and a request was made to the Faculty Board for the examiners to include Hong Kong in their program. Following a formal approach made by Dr Lett in 1967, the first Primary was held in 1969 and the first Final examination in 1974 .
Although the Faculties of Anaesthetists of England and Ireland played an important role through the visits of Deans, Officers and Fellows in both official and other capacities, it was the Australasian Faculty which became dominant, with a prolonged and positive effective influence on the development of anaesthesia as a specialty in Hong Kong. This account is thus a historical record of the events and personalities who were involved in the development from "humble beginnings" 1-3 to an "exporter of anaesthetic knowledge" 4 . We acknowledge with gratitude the advice and encouragement of Dr Ralph M. Waters, who was appointed to the first independent Chair of Anesthesiology in the U.S.A., in the University of Wisconsin, Madison, in 1928. His four principles were: to provide the best possible patient care; to teach anaesthesiology to all candidates studying medicine; to help graduate students gain a fundamental knowledge of anaesthesia by mastering the art of administration as well as learning the current methods of teaching; and to co-operate with investigations that are consistent with achieving these objectives 5, 6 . We were also motivated by the address of Winston Churchill to the Royal College of Physicians, London, who, outlining his vision of the proposed National Health Service, said: "the longer you look back-the further you can look forward" 7 . With these profound comments in mind, we now record the factors which influenced the Australasian Faculty to export its knowledge and expertise, and which led to Hong Kong gratefully accepting this offer as attractive and even indispensable assistance.
Hong Kong aspect
The On August 17, 1979, he wrote: "re your question … about (the) Government's subsidy in the light of escalating costs of air travel, I am afraid that any change in (the) Government subsidy would have to be (approved by) the Financial Secretary. … We have approval from (him) to commit the Government to a maximum … of A$1300. In the event this may not be enough, we shall have to apply to the Secretary for any increase. As the wheels of Government turn slowly … I shall appreciate if I be given (sic) indication a year ahead so I could apply for any increases needed."
The Society of Anaesthetists of Hong Kong also supported the program, in keeping with its constitution. The Department of Surgery, University of Hong Kong, and its Head, Professor Tan Sri G. B. Ong were especially supportive in providing facilities, encouragement and generous hospitality to the early examiners. Most of these -Noel Cass, Bill Crosby, John Mainland and Maurice Sando -were members of the Board of Faculty, and assisted at that level in continuing the arrangements already begun. Professor Ong had been appointed Examiner in Anatomy for the Anaesthetic Primary, but this subject was then transferred to the Final examination. Despite this re-arrangement he continued in his supportive role for many years, even after the College of Surgeons no longer examined in Hong Kong. Both he and his chief anaesthetist, Z. Lett, are owed a great debt in ensuring that the programs of training, accreditation of training posts and examination moved steadily ahead.
The Board of Faculty aspect
In It should be recorded that the visits of the examiners included very generous hospitality arranged by their hosts, and clinical meetings at several hospitals were held together with contributions both from the examiners and local anaesthetists. The examiners reported to the Board the progress of the scheme in Hong Kong and the importance of continuing it until a local academic Diploma could be established.
In 1972 the Board resolved to approve posts for training in Queen Mary and Queen Elizabeth Hospitals in Hong Kong. Dr Lett requested the Faculty to conduct a final examination in Hong Kong, and this was held in 1974.
In 1979 Dr David Fenwick of Adelaide visited Hong Kong and conducted a tutorial course for eighteen trainees, ten of whom sat for the Primary. Seven of these passed in the September exam, and there was a strong recommendation to repeat the program. Dr W. M. Crosby and Professor John Mainland also conducted discussions with the local Supervisors of Training to expedite rotation of trainees through the subspecialties of anaesthesia.
Although not directly associated with the Australasian Faculty, the visit of Professor John Vickers from the English Faculty of Anaesthetists in 1982 was important in the ongoing development. He visited under the auspices of the British Council of International Co-operation in Higher Education and reported that "there is no doubt that the number of dedicated anaesthetists who are working and teaching in the Government Service makes a good basis for a first class teaching program". He added that their existence is due to the devotion and persistent hard work of Dr Lett, the first specialist anaesthetist to work in Hong Kong. He recommended that a University Chair be established with five academic staff, and Professor A. Thornton was subsequently appointed to the Chinese University. It should be recorded that the Faculty of Medicine, in receiving Professor Vickerís report, recorded their appreciation and admiration of the work of Dr Lett and his colleagues in maintaining high standards of teaching and research in anaesthesia as well as in the clinical service during these early years.
In 1983 Dr Fenwick reported further to the Board on two Primary and one Final examination courses conducted in Hong Kong. Meanwhile Professor Thornton produced a report for the Hong Kong authorities, recommending that forty training appointments be established. Later that year he reported to the Faculty of Anaesthetists of the Australasian College that there were insufficient numbers of consultants and that rotational training was inadequate, seeking the Board's support in his efforts to remedy these deficiencies. In February 1984, the Board responded to his request by setting up a Training Committee for Hong Kong. Arising from this, in February 1987 Dr Lo, the Education Officer, produced a comprehensive report for the Faculty, with details of the trainees, supervisors and training programs.
Professor Barry Baker of the University of Sydney, with the assistance of Dr Lo, then reported to the Board in March 1989 that there were 37 trainees in Hong Kong, but commented on the deficiencies of the training programs. The Board subsequently wrote to the authorities that vocational training would not be recognised until two years of general postgraduate medical training had been completed. This requirement had caused considerable difficulties because the possible recruits for anaesthesia had difficulty obtaining a second year general medical post, these usually being reserved for those entering the specialty to which the post was attached. There was therefore a tendency for those in these second year appointments therefore to move into other areas of medicine. Despite this, recruitment did continue and the numbers of consultants grew steadily. The Hong Kong College of Anaesthesiologists was then established in 1989.
In 1991 the RACS resolved to withdraw from qualifying Surgical Fellows by exams in Hong Kong, but the Faculty Board resolved to continue examining in Hong Kong requiring a year's training in Australia or New Zealand for candidates for the Final examination, beginning in 1992.
Over these 25 years it can be concluded that the influence and participation of the Australasian Faculty played a decisive and constructive part, while being complementary to the many highly motivated local anaesthetists in establishing the specialty in Hong Kong. Hong Kong anaesthetists came to feel a deep sense of gratitude based on their belief that the Australasian Faculty (and later the ANZ College) had been an essential factor in the desirable and gratifying sequence of events. In particular, the fore-sight and encouragement of the Dean and the members of the Board of Faculty involved in the South-East Asian program are acknowledged, for bringing the resources of the Faculty to the task of establishing the specialty in the Colony. 
